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This event has been approved as an accredited (Section|)
group learning activity as defined by the Maintenance of
Certification program of the Royal College of Physicians
and Surgeons of Canada (RCPSC). It has been produced

under RCPSC guidelines for the development of co-
developed educational activities between the Canadian
Association of Ga/stroenterology (CAG) and AbbVie.
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Image Public Domain Wikimedia Commons Branson 1992 Nat Cancer Institute










88 Crohn’s Disease Activity Index

2 Harvey Bradshaw Index aka Simple

¥ Index or modified CDAI

Van Hees Index aka Dutch Index

88 Cape Town Index

2% short CDAI

1976

1980

1980
1985

2011

Patient, physician, lab
Patient, [physician]
Physician, lab
Patient, physician, lab

Patient

Yes, partial

r=.70/.80/.93
with CDAI

r=.57 with CDAI
r=.76 with CDAI

r=.89 with CDAI




Used 40 years; ‘gold standard’; reasonably No inflammation lab values;

rigorous development; validated against inter-rater reliability issues;

physician assessment modest correlation with
endoscopy

Simple to use; single day; no labs; validated No inflammation lab values;
against CDAI; PPV .80 NPV .92 for cutoff 5 modest correlation with
endoscopy

Simple to use; 7 day symptoms; no lab/clinical No inflammation lab values;
assessment; validated against CDAI modest correlation with
endoscopy




Truelove Witts Severity Index 1955

partial Powell Tuck aka St. Mark’s Index 1978

Clinical Activity Index aka 1988
Rachmilewitz Index

Lichtiger Index aka modified Truelove 1990
Witts Severity Index

Activity Index (Seo Index) 1992
Physician Global Assessment 1993
Investigators Global Assessment 1998
Simple Clinical Colitis Activity Index 1998
partial Mayo Score 2003
Patient-defined Remission 2005
Manitoba IBD Index 2009

Patient, physician, lab
Patient, physician

Patient, assessor physician or
investigator, lab

Patient

Patient, lab

Physician, patient
Physician, patient

Patient
Patient, physician
Patient

Patient

D’Haens Gastro 2007; Hirai Dig Endo 2010;Walsh JCC 2014

no
Yes, partial

Yes, partial

Yes, partial

Yes

No
No

Yes, partial
Yes, partial
Yes, partial

Yes, partial



#28 Validation/Reliability

Best performing noninvasive UC
r clinical disease indices

238 Discriminative validity Partial Mayo, SCCAI

#8 Construct validity Partial Mayo, SCCAI, Rachmilewitz

$¢ Test-retest reliability SCCAI, Rachmilewitz

Responsiveness to change Partial Mayo, SCCAI
e :
Turner Clin Gastro Hep 2009
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Is Endoscopy Necessary for the Measurement of Disease

Activity in Ulcerative Colitis?

Peter D.R. Higgins, M.D., Ph.D., Marc Schwartz, M.D., John Mapili, M.D., and Ellen M. Zimmermann, M.D.
Division of Gastroenterology, University of Michigan, Ann Arbor, Michigan

Nl COMCLUSIONS: Endoscopy items contribute little additional information to indices of disease activity in ulcerative
: colitis. The clinical practice of treating patients based on reported symptoms is appropriate. The
use of noninvasive indices in clinical trials could lower study costs and may increase subjects’
willingness to participate.




Can Endoscopy Be Avoided in the Assessment of Ulcerative
# Colitis in Clinical Trials?

BB Ashwin D. Dhanda, MRCP*" Tom 1 Creed, MD,* Rosemary Greenwood, M5c,® Bruce E. Sands, MD.* and
8 Christopher 5. Probert, MD**

28 Conclusions: The Mayo score can be accurately predicted from the partial Mayo score, A noninvasive index can replace the Mayo score in
8 future clinical trials, !

B 1fnm Bovel Dis 2012;18:2056-206)




HPhysician Assessment of Ulcerative Colitis Activity Correlates
gPoorly with Endoscopic Disease Activity

iguel Regueiro, MD,* Joseph Rodemann, MD,* Kevin E. Kip, PhD] Melissa Saul, MS,” Jason Swoger, MD,*
8 conard Baidoo, MD,* Marc Schwartz, MD,* Arthur Barrie, MD, PhD,* and David Binion, MD* 2
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Image Graff July 1990




HBI + PRO (do you think disease active?) Did not improve

HBI + PRO + DR-RO (do you think patient Significantly improved
disease inactive to severe?)

HBI + PRO + DR-RO + CRP Significantly improved




CD and UC Symptoms of IBD Inventory*

n=234 12 items

HBI & PTI self report r=.66 HBIl;, r=.72 PTI
(validated against clinician administered HBI/PTI

Global physician assessment (inactive to severe) r=.63
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Image Creative commons; Arm wrestling P. Dansten March 2015
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